REQUEST: NON-COMPETITIVE AMENDMENT

06-16-04

APPROVED

Gommissioner of Finance & Administration
Date: '

REQUESTCAN NOT . )
EARLY/ADDRESS EAGH OF THE REQUIREMENTS INDIVIDUA

318.66-027

Department of Finance and Administration :
Bureau of TennCare

! ‘Managed Care organization which provides medically necessary health care services to the
TennCare/Medicaid Population

| FA-02-14862-00

OmniCare Healthplan, inc.

07/01/2001

1 12/31/2005

12/31/2006

o $ 263,219,612.67

use of Non—Competitive Negotiation is in the best interest of the state

only one uniquely qualified service provider able to provide the service

“_f 0le

T DETAILS BELOW {atross ek flem immediaely folowing the requirsmont ex)” o

o doschption ofthe proposed adiional service and amendment fects

Extends the term of current contract as well as provide funding for term extension.

2) 'eit‘p‘laﬁétio"n' ‘of need for the proposed améhdﬁl'ent =




“We believe that it is in the best interests of theState to maintain this relationship to ensure the stability of the TennCare Program and
prevent the disruption of services to TennCare enrollees .

:(3):3'ﬁeﬁie'.:ehﬂ§addfe§e:ef:-t'l;le:hroposed cbntfacteﬁsfe:"i'r-ici.pel owner(s) s [ T
~" . (not required.if proposed contractor Is a state :edueatier}‘ institution)_ e

' OmniCare Health Plan, inc.
1991 Corporate Avenue, 5th Floor

Memphis, TN 38132

;(4) documentation of OIR endorsement of the: Non-Competltwe procurement re quest

:ThlS con ract s not & result of non-competl ve negotlatlons MCO contracts have been offered to any organization that has expressed
interest, demonstrated specific qualifications outlined in the Agreements, and willingly accepted the terms of the Agreements. There are
currently B different organizations that have MCO Contracts.

The approval of this amendment by F&A will ensure the best interests of TannCare enrollees will be served. Based on the network of
prowders that provider currently has, TennCare is confident that the t:onhnuatlon of this agreement will prevent any disruption of
services o enroliees.




AMENDMENT NUMBER 7

AMENDED AND RESTATED CONTRACTOR RISK AGREEMENT
BETWEEN
THE STATE OF TENNESSEE,
d.b.2. TENNCARE
AND
OMNICARE HEALTH PLAN, INC.,
db.2. OMNICARE HEALTH PLAN, INC.

CONTRACT NUMBER: FA-02- 14862-01

For and in consideration of the mutual promises herem contained and other good and valuable consideration, the
receipt and sufficiency of which is hereby acknowledged, the parties agree to clarify and/or amend the Amended
and Restated Contractor Risk Agreement (CRA) by and between the State of Tennessee TennCare Bureau,
hereinafter referred to as TENNCARE, and Contractor Name, hereinafter referred to as the CONTRACTOR as
specified below. S : ' '

Tifles and numbering of paragraphs used herein are for the purpose of facilitating use of reference only and shall
not be construed to infer a contractual construction of language.

1. Section 4-28 shall be deleted -and replaced in its éntircty so that the amended Section 4-23 shall read as
follows: ‘ :
4-28. Term of the Agreement

This Agreement and is incorporated attachments, if any, as well as all Amendments to this Agreement,
contain all of the terms and conditions agreed upon by the parties, and when executed by all parties,
supersedes any prior agreements except as stated in Section 1-7. Unless a provision contained in this
Amendment specifically indicates a different effective. date, for purposes of the provisions contained
herein, this Amendment shall be in effect from July 1, 2001, subject to approval by the U.S. Department
of Health and Human Services, Centers for Medicare & Medicaid Services. The term of this Agreement
shall expire on December 31, 2005. Notwithstanding any provision herein to the contrary, this Agreement
chall automatically renew for calendar year 2006 with an expiration date of December 31, 2006 unless the
CONTRACTOR or the State complies with Section 4.2.(f) regarding non-renewal or unless the State
approves termination of the Agreement in accordance herewith. Said renewal shall be automatic and shall
not require any notice or other action. ' :

Notwithstanding any provision herein to the contrary, the State may terminate this Agreement if the waiver

governing TennCare is terminated. The documents referenced in the Agreement are on file with the

CONTRACTOR and with TENNCARE and the CONTRACTOR is aware of their content. No other
agreement, oral or otherwise regarding the subject matter of this Agreement, shall be deemed to exist or
to bind any of the parties hereto. '

2. The September 11, 1995 Amended and Restated Contractor Risk Agreement, as amended, shall be
amended by deleting and replacing the date “December 31, 2004” with “December 31, 2005” in all
references regarding the Stabilization Period ending December 31, 2004, This shall include, but not be
limited to Sections 1-3, 3-10.h and Attachment X.D. ‘




Amendment 7 {cont.) |

All of the provisions of the original Agreement not specifically deleted or modified hereiri shall remain in full force
and effect. Unless a provision contained in this ‘Amendment specifically indicates a different effective date, for
purposes of the provisions contained herein, this Amendment shali become effective January 1, 2005 or as of the
date it is approved by the U.S. Department of Health and Human Services, Centers for Medicare & Medicaid
Services. A

. :
IN WITNESS WHEREOF, the parties have by their duly authorized representatives set their signatures.

STATE OF TENNESSEE
DEPARTMENT OF FINANCE o
AND ADMINISTRATION OMNICARE HEALTH PLAN, INC.

ovi_ ML) Kao?/a% | BY:@ Z Zé—w—/

M. D. Goetz, Jr. Osbie L. Howard

Commissioner , ' ' Executive Director
DATE: __j#[isf200f DATE: /..-z,//a 7.// 2
APPROVED BY: o APPROVED BY:
STATE OF TENNESSEE - : :
DEPARTMENT OF FINANCE STATE OF TENNESSEE
AND ADMINISTRATION _ COMPTROLLER OF THE TREASURY
{ . .
. BY: ‘ ' BY:
M. D. Goetz, Jr. ' John G. Morgan
Commissioner . _ _ Comptroller
DATE: DATE:




318.88-027 . FA-02-14882-07
Dapartient of Flnanca and Admintstration , ‘ Buresu of TennCare
OMNIGARE HEALTHPLAN, INC , = e

Msnégad Care Organization Services/Medically necessary Health Gare Services o the TennCare/Medicaid Fopulation

7H12001 ' : 5 12/31/2008
318.88 © a0 : 134 .44 [l STARS
2002 $ 51,600,343,00 )% 90,477,085.00 3 142 086,443.00
2003 % 78,801,400.00]% 135,028,600.00 § 214,530,000.00
2004 5 Bd244,743021 9 152,832.176.65 & 297.078,919.87
2005 T 99,190,700.00 [ § 168,819,800 00 3 267,810;500.00
2008 & 99,190,700.00 | 3 168,619,800.00 $ 267,810,500.00
2007 § 47,268,550.00 $  86,846,700.00 ¥ . 133,005,250.00
S 480,005.441.0213 803,124,171 05 . ! 1,263,218,612,67
93,778 = - —
Boott Pleres
7208 Chizrch Strast
Naxhville, TN
518)932-1362
Seott Plerea © - by g P
Purguant 10 T.CA. Saction 9-8-118, 1, M, O, Goatz, Jr.,
Commlssioner of Finance and Admlnlsmuor:jla lereby cartify that
S there i a baiance in the appropriation from eh this ebligatien le
EY: 02 - T :3&33‘8250223 00 12/31/2008 reguipad to be pald thet & nat otherwize enuumbered 10 pay
— Ll ol abligations previously incusred. C
FY: 03 . %244, 630,000.00
EY: 04 ‘SZSLOTB,&‘IQ.&? '
FY: 05 -§237,076,918.67 $30,733,580.33 '
FY: 06 5118,538.450.84 $149,272,040.1€] .
FY: 07 S 51433, 905,260.00 *
$948,308,742,18 $313,910,870.49 .

60°d ¢e: 1T S00Z 01 uvel C8801rLST19: XBA




142,086,443 00

2002 $ 51 ,509,348.00 | $ 90, 477 095. 00 3 ‘
2003 § 78,601,400.00 | § 135,928,600.00 5 214,530,000.00
2004 $ B4,244,743.02 | § 152,832,176.65 $ 237,076,919.67
2005 $ B84,244,743.02 | § 152,832,176.65 3 237,076,919.67
2006 $ 4212237161 |3 76,416,088.33 $ 118,538,459.84
5] $ 949 ,308,742.18

608,486,136.64

$ 340,822,605.55

Dean Daniel
729 Church Street
Nashville, TN

ursuant to T.C.A., Section 9-6-113, |, M. DGDE‘II Jr.,
i Commissioner of Finance and Agministation, do hereby ceriify that
there is a balance in the appropriation from which this obligation is

H 7] i
12/31/2005 . [
FY: 02 required fo be paid that is not otherwise encumbered to pay
FY: 03 ohligations previously incurred.
TFY: 04
FY: 05 .
FY: 06
3] $0.00 $0.00
) fid
. o
ra o O3
L {7
e T
o T,
i~ i




FA-02-14862-05

ity e 1 it

Managed Care Organization Services/Medically necessary Health Care Services to the TennCare/Medicaid Population

Bureau of TennCare

= el a2

12/31/2005 -

237,076,919.67

42,122,371.51

118,538,459.84

| $ 340,822,605.55

51,608,348.00 | §  90,477,095.00 S 142,086,443.00
78,601,400.00 | § 135,928,600.00 S 214,530,000.00
84,244,743.02 152,832,176.65 $ 237,076,919.67
B4,244,743.02 152,832,176.65 $

$

$

enlealealen

D
b
» 76,416,088.33
b

608,486,136.64

948,308,742.18

12/31/2005

ursuant ie T.C.A., Section 9-8-113, I, M. D. Goetz, Jr., .
Commissioner of Finance and Administation, do hereby cerflfy that
there is a balance in the appropriation from which this obligation is

$142,086,443.00

required to be paid that is not otherwise encumbered to pay

$214,530,000.00

obligations previocusly incurred.

[
$237,076,918.67
q

alealen

$237,076,919.67

$118,538,459.84

$949,308,742.18

s Heview

Dffice of Gos

<43
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a2

Deparimient of Finance and Administration

JMNICARE HEALTHPLAN, ING

(ﬂénéged Care Organization ServiceslMédically‘ neoessary'Heaith Care Services to the Teanay’elMed_idaid Pdpulatibn

' ¢

V-

TR

FA-02-14862-04

Bureau of TennGare

77112001 - |12/31/2008

318.65 410 134 11 [T] STARS

oo |8 51609,346.00 [ . 90,477,05,00 $ . 142,086,443.00

5005 |5 78,601,400.00°| § 135,928,600.00 3 214,530,000.00

=06 S B4.244,74502 |  152,832,176.59 $ " 237,016,919.67

005§ B4,244,743.02 | $ 152,832,176.85 IS 237,076,919.67

006 |5 42.422,371.51 | & 76,416,088.33 5 118,536,459.84 |
§ 340.822,606.55 | §_608,486,136.64 5 940,308,742.18

93.778

Dean Daniel

729 Church Street
Nashville, TN
615)532-1362

6/36/03.

Pursyant to T.C.A., Sectlion
commissioner of Finance and Adm|

§-6-113, 1, M. D. Goetz, Jr., .
inistation, do hereby ceriify that
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42/31/2005 . there Is a balance in the appropriation from which this obiigation is
7 - e uired to be paid thatis not otherwise encumbered to pay
F;:j(, gi gg‘:ri,ggga‘ggggg gggg obligatioris previously incurred.
FY: 04 $207,030,000.00f . $30,046,81 9.6’7
FY: 05 1 $207,030,000.00 _$30,046',919.67 B
: ~$103,515,000.00 $15,023,459.84 32:; =N = s
$874,191,443.00 $75,117,299.18] . > :"_E_: Ty
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1ged Care Orga

. 142,086,443.00

Ry e Sy 2 TR e 14

2002 3 51,509,348.00 % 90,477,085.00 5

2003 % 78,601,400.00 % 135,028,600.00 $ 214,530,000.00

2004 3 75,927,800.00. $ 131,102,200.00 3 207,030,000.00
2005 ¢ 75,027,800.00 $ 131,102,200.00 3 207,030,000.00
2006 5 37,863,800.00 $  65,551,100.00 3 103,515,000.00
§ 320,030,248.00 § 554,161,195.00 b 874,181,443.00
93.778 e
Dean Daniel ;
728 Church Street .
Nashville, TN )
615)532-1362 ) - :
n Daniel 2 ﬂ i . ; . . ? c__lo Q)l- g
Pursuant to T.C.A., Section 8-8-113, 1, L. Warren Neel,
2 Commissioner of Finance and Administation, do hereby certify that
i 12/31/2005 . ihere Is a balance in the appropriation from which this obligation is

02 %142 086,443.00 required to be paid that is not ctherwise encumbered to pay -

03 $207,030,000.00 §7 500,000.00|oigations previously inoured: - _ s

o4 $207,030,000.00 ' > & B3 .

05 $207,030,000.00 > % oy
$103,515,000.00 Boz S
$866,601,443.00 $7,500,000.00 ZRE o B2

ey

NECERED» &

' MOB n L
) <

SEP 9 ¢ 2002

Office of Contracts Review



51.60

s L gt

2002 | % 9,348.00 | $ 90,477,095.00 3 ~142.086.443.00
- 2003 § 75,027,800.00 | $ _13,110,220.00 $ 89,038,020.00
2004 | $ 75,927,800.00 [ §- 13,110,220.00 5 89.038.020.00
2605 $ 75,027,800.,00 | $_ 13.110,220.00 5 " 89,038.020.00
2606 $ 37,963,000.00 | $_ 65,551,100.00 3 103,515,000.00
93.778 . : ;
Dean Daniel
729 Church Street ;
Nashville, TN .
615)532-1362
n'Danie[ >

{

Pursuant to T.C.A., Section 8-6-113, 1, C. Warren Neel,
Commissioner of Finance and Administation, do hereby certify that
there is a balance in the apprppriation from which this obligation is

"Jrequired to be paid that is not otherwise encumbered to pay
obligations prev:ously incurred.

§0.00

$0.00




318.68

12/31/05

1 STARS

002 5 1‘69,34 90 477, 095 OO ,$ 142 086 443.00
2003 $ 75,927,800.00 | § - 13,110,220.00 $ 89,038,020.00
2004 $ 75,927,800.00 |3 13,110,220.00 3 89,038,020.00
2005 $-75927,800.00 | § 13,110,220.00 5 89,038,020.00
2008 § 37,963,900.00]% 65,551,100.00 3 103,515,000.00
$317,356,648.00 | § 195,358,855.00 $ 512,715,503.00
G 83.778 ] :
Dean Daniel } .
729 Church Street ‘
Nashville, TN
615)532-1362 -
1 Daniel Qﬂ/y\/ ’ 7 ’/OS\
= Pursuant to T.C.A., Section 8-6-113, [, C. Warren Neel, | . ‘
GCommissioner of Finance and Administation, do hereby certify that
12131/05 there is & balance In the appropriation from which this ohligation is
12 $142.086 443.00 $0'00|52qmred 1o be pald that is not otherwise encumhered to pay
3 “$142.086.443.00]  -553,048.423,00] > 9et0ns previously incurred. 3
04 $142,086,443.00]  -$53,048,423.00
15 $142,086,443.00 -$53,048,423.00

_ $71.043,221.50

$32,471,778.50

$638,388,993.50

-$126,673,490.50




